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MISSION STATEMENT 
To provide opportunities for information sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
This Newsletter contains a reminder of the past history leading to the Midwives Regulations that 
are not in force. Once Regulations are in effect and there is a College of Midwives, this Association of 
Midwives will need to have some renovations. Included in this Newsletter there is a reference to how 
volunteering is good for the health. 
At the AMNL AGM it was agreed that the membership fee should increase and following the 
meeting members voted, by e-mail, that as from January 1, 2017, the fee should be $30.00. Membership 
fees are due January 1 each year. For those who use on-line banking, p~yments may be made directly to 
the bank instead of having to send a cheque to Pamela Browne, Treasurer (although this may still be 
done). An application for membership form is at the end of this Newsletter. 
The Newsletter editor welcomes midwifery news items, especially about midwifery conferences 
and workshops. Those who submit items are responsible for obtaining permission to publish in our 
Newsletter. The Editor does not accept this responsibility. Items for the Newsletter should be submitted 
by the end of the month before the next issue is due. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL General Meeting, 
Monday, September 12, 2016 at 4:00p.m. (Island time) 
In St. John's this will be at Janeway by the Health .Sciences Centre 
In September contact Ann Noseworthy for access pass code 
Access is free from anywhere in Canada (advise if there are problems entering the meeting) 
World Breastfeeding Week August 1-7 
Breastfeeding: A Key to Sustainable Development 
http:/ /worldbreastfeedingweek.org/index.shtml 
Canadian Association of Midwives AGM and Conference 
Victoria, B.C. October 26-28, 2016 
Executive Committee 
President: Ann Noseworthy- 36 Kitchener Ave, St. John's, NL A1C 5G6 
Secretary: Karene Tweedie 
Treasurer: Pamela Browne 
CAM representative: Ann Noseworthy 
Newsletter Editor: Pearl Herbert 
Cosigner: Susan Felsberg 
Past President: Karene Tweedie 
Web page: http://www.amnl.ca Newsletters in HSLibrary: serial stacks under "A" and "N" 
Some History of the Newfoundland and Labrador "Bumpy" Road to Midwives' Re&ulations 
The First Midwifery Act 
In 1919, when the Government of Newfoundland approved Chapter 235: An Act Respecting the 
Practice of Midwifery (Midwifery Act) the Island of Newfoundland and the "big land" of Labrador on 
the mainland was a British colony. The Midwifery Act came into effect the following year, 1920, but it 
never applied to registered nurses who practiced midwifery. 
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After the Midwifery Act came into effect the Midwives Club was started in St. John's and weekly 
midwifery classes commenced for midwives who had received no formal training. They were taught by 
Club members and physicians with the objective of improving the care given to mothers and babies. 
The program lasted three months, the length of midwifery training at that time in Britain, and then the 
students sat the examinations prepared by the Newfoundland Midwives Board .(Nevitt, (1978), "White 
Caps and Black Bands"). The Board was composed of physicians and nurses who also provided the 
annual licenses to the midwives. (Today, some countries would call them direct entry midwives.) 
In 1924 an 18-month midwifery and paediatric program based on the English Central Midwives Board 
requirements and giving "special training in obstetrical and children's diseases" (Nevitt, 1978, p. 150) 
was started at the Salvation Army Grace Maternity Hospital (that became the Salvation Army Grace 
General Hospital in 1929 at which time a school ofNursing commenced.) 
McNaughton (1989) in her doctoral study "The role of the Newfoundland midwife in traditional health 
care 1900-1970" (unpublished doctoral dissertation. Memorial University ofNewfoundland (MUN)), 
found that there were two main groups of midwives. There were the neighbourhood midwives with 
little or no basic formal training, and as was usual for neighbours, they did not receive pay for their 
assistance. They did not apply for the work but were chosen by their community because of their 
personality and respectability. They often came from prominent families which may be why they were 
not prosecuted for practising without a current license. Most were married, literate, and had been 
apprenticed to an older midwife. Another group were the entrepreneur midwives who were formally 
educated and tried to support themselves on the pay they received from attending births, and any other 
work that they could obtain. They worked with doctors and had the women give birth lying in bed, 
instead of kneeling on the floor. Although not mentioned by McNaughton, there was a third group of 
midwives, those who had been trained overseas and possessed not only a midwives certificate but also 
were registered nurses in their own country. The Grenfell Mission (that covered the eastern part of 
Labrador, along the north shore to Harrington Harbour, and on the Northern Peninsula from St. 
Anthony west to Port Saunders and east to Harbour Deep) were already hiring volunteer nurses who 
were midwives from overseas, in their hospitals and nursing stations. For the rest of the Island, as soon 
as the Midwives Act came into effect in 1920 Lady Harris, the Newfoundland Governor's wife, went to 
Britain and recruited four midwives who were also nurses to work in the outports. The outport 
communities were expected to pay these qualified women $1,000 per year. The Newfoundland Outport 
Nursing and Industrial Association (NONIA) was formed in January 1924 to assist the communities 
(eventually there were 27 communities with NONIA nursing centres), with the making and selling of 
craft items as a way of raising this money and buying needed medical supplies (House, (1990), "The 
Way Out. The story ofNONIA 1920-1990").). 
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In 1934 the Government of Newfoundland was re-organized when the Commission of Government 
occurred and Dr. Leonard Miller became Medical Officer of Health. The Department of Health and 
Welfare took control of the nursing and midwifery services (House, 1990.) A Superintendent ofNurses 
was appointed to be responsible for the training of midwives in St. John's and the Outports. NONIA 
was left as a non-profit organization supporting a cottage craft industry. The program at the Salvation 
Army Grace General Hospital also lost its funding although student nurses could do an extra three-
month maternity course at the end of their training. 
In 1949 Newfoundland and Labrador joined Canada, a country where midwifery was not recognized. 
Between 1954 to 1975 there were two resettlement programs on the Island and a similar process in 
northern Labrador, and neighbourhood midwives were lost when people moved into various larger 
communities. As a province new legislation was passed, including the Registered Nurses Act that came 
into effect in 1954, and the Medical Act, but nothing for midwives. 
Between 1935 and 1954 there were 19 cottage hospitals built where physicians were paid more for 
seeing a person in the hospital than if they made a home visit. In 1958 the Insurance Act meant that 
women no longer had to pay to go into hospital to have their baby. All women could receive care from a 
physician, not just the rich merchants wives. Then in 1963 the last license to practice was issued to a 
midwife. By now, nurses who had trained in hospitals in Newfoundland were going overseas to become 
midwives and returning to practice in the Newfoundland and Labrador hospitals. 
In 1972 the Report on the Committee on Nursing (known as the Briggs Report) was passed in England 
and it was recommended that all births were to be in a hospital setting, although there was no evidence 
to show that this was the safest place to give birth to a baby. Hospitals in Newfoundland and Labrador 
made policies requiring all low risk pregnant women to go to the nearest hospital for the birth of their 
baby. The registered nurses and the physicians were told that they would be disciplined if they attended 
a birth outside of the hospital. 
In 1977, the International Grenfell Association (IGA) requested that MUN develop a two-year Outpost 
Nursing program to replace the Dalhousie University program that was ceasing. In September 1978 the 
first students entered the MUN Outpost Nursing program. In the second year of the MUN Outpost 
Program the students took the 10-month Nurse-Midwifery diploma program that included six months 
clinical. In 1986 the university stopped the program as it only had small classes (no more than 12 
students to ensure that the students could obtain clinical experiences.) 
The Struggle to Restore Midwifery Care 
Over the years various groups have recommended that the practice of midwifery should be regulated. 
To name a few, in 1990 the traditional midwives attending the Northern Childbirth Conference in 
Makkovik, Labrador. In 1990 the Provincial Perinatal Advisory Committee at their annual meeting. In 
1994 the Newfoundland Working Group on Women's Health. 
Across Canada regional midwives associations were formed to improve "all areas of the midwifery care 
for the mother and her newborn child". In 1974 the Atlantic Midwives Association was organized but 
by 1980 there were few members from the Maritimes so the Atlantic Midwives Association was 
dissolved and the Newfoundland and Labrador Midwives Association (NLMA) was formed. To have 
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larger numbers in the effort to improve maternity care in the province, from 1983 to 1996 the NLMA 
was part of the Alliance of Midwives, Maternity and Neonatal Nurses ofNewfoundland and Labrador 
(the Alliance). The NLMA did maintain its own identity by having its own meetings and in 1987 
joining the Canadian Confederation of Midwives (CCM) that in 2000 became the Canadian Association 
of Midwives (CAM). Workshops were organized and held in St. John's, in 1994 the NLMA with the 
CCM organized the "Midwives Today" national midwifery conference and in 1998 NLMA held 
"Natural Aspect of Childbearing". The Alliance numbers fluctuated and by 1996 midwives were the 
main group left, so the Alliance was dissolved and the NLMA continued as their own group. In 2000 
the Medical Association changed its name and there were two groups with the initials NLMA, therefore 
the midwives chose the Association of Midwives ofNewfoundland and Labrador (AMNL) as their 
initials. This is a professional interest group that meets three times a year by conference calls and since 
1992 there has been a newsletter produced four times a year that provides news to AMNL members. 
When the Midwives' Regulations come into force AMNL will need to be incorporated and other 
changes made. Volunteers will still be required as well as registered midwives. 
A consumer advocacy group, Friends of Midwifery of Newfoundland and Labrador, was formed in June 
1994. The consumer/advocate group's interest declined but in 2003 there was fresh interest. 
To publicize midwifery AMNL members have written articles, made posters, presented at workshops, 
commissions, and Health Forums. Some examples are; in October 2001 the AMNL submitted "Health 
Investment in Funded Midwifery" to Health Forums 2001. In 2002 the AMNL submitted "Midwives 
and Health Care" to the Commission on the Future of Health Care in Canada. In 2003 the questionnaire 
regarding Primary Health Care Renewal was obtained, completed and submitted to the office of the 
Primary Health Care, Government of Newfoundland and Labrador. In March 2003 the St. John's 
Chapter of the AMNL was invited to complete and submit a Strategic Planning Questionnaire for the 
Health Care Corporation of St. John's. Simultaneously the AMNL submitted a requested paper, with 
appendixes, on "Midwifery in Newfoundland and Labrador" to the Women's Policy Office of the 
Government of Newfoundland and Labrador. Over the years the AMNL sent letters to newly appointed 
Ministers of Health requesting legislation for funded autonomous midwifery. AMNL has been a 
member of working groups that submitted joint position papers, such as "Breastfeeding- A Public 
Health Priority" that was presented at a news conference on October 3, 2006, held at the headquarters of 
the Association of Registered Nurses of Newfoundland and Labrador. In January 2015 AMNL was 
invited to be represented at the "Premier's Summit on Health Care" (www.health.gov.nl.ca/summit) 
AMNL members were invited to attend meetings arranged by the Atlantic Centre of Excellence for 
Women's Health (ACEWH) such as in September 2003 a consultation meeting was held at the 
Fairmont Hotel, St. John's, which was attended by various invited stakeholders. 
(www.dal.ca/content/dam/dalhousie/pdf/ace-women-healthl ACEWH_midwifery_meeting_NL.pdf). 
The reason for this ACEWH meeting was "in the interests of sharing resources and ideas regarding the 
introduction of a fully-funded, autonomous midwifery profession [as] a reality for women in Atlantic 
Canada". The next July 2004 in Halifax, the ACEWH co-hosted with the Prairie Women's Health 
Centre of Excellence (PWHCE), a national forum Midwifery Way 
(www.dal.ca/content/dam/dalhousie/pdf/ace-women-health/ACEWH_midwifery_way_proceedings.pdf) 
Reflecting on the state of midwifery regulation in Canada, at which the AMNL was represented. 
The Canadian Midwifery Regulators Council (previously Consortium) (CMRC) was formed with 
representatives from the Colleges of Midwives. Starting in Ontario in 1994 midwives were becoming 
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jurisdictions. In 2001 the AMNL signed the Mu~l Recognition Agreement on Mobility for Midwifery 
in Canada (AIT Labour Mobility Chapter 7) as a non-regulatory association which had participated in 
the development of the document. 
Broken Promises 
In 1993 the Government appointed a multi-disciplinary Provincial Advisory Committee on Midwifery 
that reported the following year recommending autonomous midwifery. In 1999-2001 the 
Government's multi-disciplinary Midwifery Implementation Committee (MIC) (developed standards, 
scope of practice, and guidelines of practice, and was led to believe that legislation for autonomous 
midwifery w~ imminent). The mandate was completed but there was no fmal report issued and no 
information disclosed regarding what was reported to the Minister. The date for legislation for 
autonomous midwifery was to be the Fall of2001. Then, in January 2002 the date for legislation was to 
be the Fall of2002, but in July the midwives were told "Although a target date ofFall2002 was 
identified for drafting legislation, it is unlikely that other professional groups will be in a position to 
move forward for some time" and midwifery was to be included in a canopy act. In October another 
message from the Minister said that "It has been decided that self-regulation of the midwifery 
profession will be temporarily postponed". Apparently the definition of "temporarily" is "indefinitely". 
"In the meantime, I [the Minister] would encourage the Association of Midwives ofNewfoundland and 
Labrador to continue with its efforts of advocacy and education in the area of midwifery". In D~cember 
2002 the Newfoundland and Labrador Public Health Association (NLPHA) requested the Minister to 
reconsider his decision to postpone midwifery legislation but in February 2003 the Minister replied to 
the NLPHA stating that midwifery legislation could not be passed as it did not meet the requirements of 
the government's 1996 White Paper (Challenging Responses to Changing Times. New Proposals for 
Occupational Regulation http://www.gov.nl.ca/publicat/gsl/occreg.htm). The NLPHA requested their 
representative on the Primary Health Care Advisory Council to promote midwifery which provides 
primary health care for women. 
In April2003 the AMNL made a complaint to the Office of the Citizen's Representative for the 
Province of Newfoundland and Labrador on behalf of the members who were appointed to the 
provincial MIC. The main points were that "Members of the AMNL were misled regarding midwifery 
legislation" (when told that legislation was imminent), "Members of the AMNL wasted much ti~e 
preparing materials for the MIC" (estimated for some at about 400 hours each), "Members of the 
AMNL question what information was given to the Minister" (as no final report was ever given to the 
MIC members)". On March 27, 2006, a letter was sent from the Acting Citizens' Representative stating 
that "Decisions to pass legislation or not, are beyond the scope and mandate of the Office of the 
Citizens' Representative. We sincerely apologize for the long delay in reporting on your complaint and 
regret that you were not notified sooner that your matter could not proceed as a formal investigation by 
the Office of the Citizens' Representative. We urge you and your fellow members of the AMNL to 
continue to lobby your MHAs to have this issue addressed. This file is now closed". (The report from 
the AMNL and the reply were detailed in the AMNL News 37, June 2006.) 
In December 2008 the Government repealed the Midwifery Act that initially came into effect in 1920, 
then revised in the 1930s. (Details of this repeal were given in the AMNL Newsletter 46, January 
2009). http:/ /www.assembly .nl.ca/business/hansard/ ga46session 1/08-12-08 .htm 
The Healthcare Insurance Reciprocal of Canada (HIROC) is the largest healthcare liability insurer in 
Canada, and is the liability insurer for midwives. In 201 0 when in Edmonton for a CMRC meeting and 
the CAM annual general meeting, Pearl Herbert met with the HIROC midwifery insurance 
representatives to obtain information requested for regulating midwifery in this province. She was told 
that the four Newfoundland and Labrador Regional Health Authorities, Eastern, Central, Western and 
Labrador Grenfell, have HIROC insurance. Each health authority has their own policy. Each of these 
policies contains the clause "does not cover midwife care". When midwifery is regulated, this clause 
can easily be removed. The insurance will cover midwives for $10 million or more depending on the 
Health Authority's policy. Midwives then buy an extra coverage to pay for any lawyer or other legal 
fees, which are not covered by the Health authority. HIROC and the Canadian Medical Protective 
Association have a "Joint Statement on Liability Protection for Midwives and Physicians" (see 
www.hiroc.com and was reported in AMNL Newsletter 53, September 2010). 
New Government Plans Raise Hope for Midwifery Care 
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In December 2009 the members of the AMNL were invited to a meeting at Confederation Building and 
told about plans for an umbrella Bill Respecting the Regulation of Certain Health Professions that was 
being drafted. Members of AMNL met and completed and submitted the feedback to the questionnaire 
regarding the Umbrella Legislation Discussion Paper. The Health Professions Act 
(www.assembly.nl.ca/legislation/sr/statutes/h01-02.htm) was passed in June 2010. This Act requires an 
umbrella Newfoundland and Labrador Council of Health Professionals (NLCHP) (www.nlchp.ca). The 
Council is responsible for the regulation of the health professions listed in the Schedule to the Act. This 
responsibility includes registration, quality assurance and disciplinary matters. A separate professional 
college for each of these health professions was also to be established under the Act. The two Council 
members representing each College were initially appointed by the Minister of Health and Community 
Services until their regulations were approved and representatives were elected, and six members from 
the public at large were appointed by the Minister. Pearl Herbert and Kay Matthews were nominated by 
members of AMNL, appointed by the Minister, and since the first Council meeting in September 2011 
have been representing midwives. When the College of Midwives of Newfoundland and Labrador 
comes into being they will be replaced by the chair and an elected registered midwife. On October 5, 
2012, when the regulations were accepted for three of the original listed professions, the Health 
Professions Act came into effect. 
In October 2012 CAM held their annual meeting and conference in St. John's at which time the CMRC 
met with members from the jurisdictions where midwives were not yet regulated (the Yukon Territory, 
Prince Edward Island, Newfoundland and Labrador. New Brunswick had legislation but no way for 
midwives to be registered). At this time AMNL representatives went with CAM to the Confederation 
Building and met with the Minister of Health and Social Services. 
In May 2013 Karyn Kaufman and Helen McDonald, the midwife consultants who were contracted by 
the provincial government, met with AMNL members, the Provincial Perinatal Advisory Committee 
(PP AC), and physicians. At the PP AC meeting the feeling was that the Government should work fast 
to implement midwifery. Karyn Kaufman agreed that "pilot" or "projects" are not wanted. Karyn also 
considered that the NLCHP had benefits. The NLCHP deals with processes that are often under the 
auspices of individual professional colleges. The Health Professions Act states what the Colleges of the 
professions listed in the schedule have to do. The report Implementing Midwifery in Newfoundland and 
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Labrador ( www.health.gov .nl.ca/health/publications/Midwifery_Report_20 14. pdf) by Karyn Kaufman 
and Helen McDonald, was released on February 28,2014. This attracted media coverage to which some 
members contributed. There have been conflicting reports from the Minister of Health and Community 
Services, at the launch and afterwards, sometimes stating that midwifery care will be paid by the 
women receiving it, and other times stating that it will be publicly funded. 
The consultant's report recommended providing advice to the Department of Health and Community 
Services (DHCS) respecting the development of regulations for Midwives under the Health Profession 
Act. On November 25th and 26, 2014, a provincial government's appointed committee of 
midwives/regulators met in StJohn's with representatives of the DHCS to discuss the foundational 
documents required by the College of Midwives once regulated. On November 26, the frrst meeting of 
the (second) government appointed MIC was held. This committee consists of representatives of the 
four Regional Health Authorities (RHA), representatives from nursing and medicine. The purpose of 
this committee is to provide advice to the DHCS with respect to the implementation of Midwifery in 
the province. 
The MIC has been meeting monthly and interviewing midwives from other jurisdictions to learn about 
the midwife models and variations to these as was recommended in the Implementing Midwifery in 
Newfoundland and Labrador report that practicing midwives in other Canadian provinces/territories be 
consulted. All jurisdictions (except the three where midwives are not regulated; the Yukon, Prince 
Edward Island, and Newfoundland and Labrador) provide publicly funded midwife care and the 
midwife insurance is from HIROC unless from the Government (as in Quebec). It was recommended in 
the Implementing Midwifery in Newfoundland and Labrador report that practicing midwives in other 
Canadian provinces/territories be consulted in the development of the required regulations and policies 
needed for Midwifery regulation in the province, and interviews from across the country were carried 
out during the summer of2015. Meetings for stakeholders in Newfoundland and Labrador were held 
during October and midwives and doulas were invited to the last one. The government personnel 
considered that they were generally informative and provided positive feedback. So far the model for 
midwifery practice has not been determined . 
. 
As agreed by MIC the NLCHP entered into an agreement with the International Midwifery Pre-
registration Program (IMPP) at the Chang School of Continuing Education, Ryerson University, for 
midwives not yet registered in Canada to be assessed and prepared for the national midwifery 
examination. [http://ce-online.ryerson.ca/ce/default.aspx?id=2162] When midwives pass the national 
examination they can apply to complete the requirements to be registered in Newfoundland and 
Labrador. Besides the completion of the registration application form and its requirements the NLCHP 
also requires completion of the on-line Jurisprudence and Personal Health Information Act (PHIA) 
Education Courses (see www.nlchp.ca). 
On April28, 2016, the signed Midwives Regulations were released 
(www.releases.gov.nl.ca/2016/health/0428n03_regs.pdf) and presented by the Minister of Health and 
Community Services to the Newfoundland and Labrador House of Assembly. Midwives from St. 
John's were in the gallery to view the event. 
http://www .assembly .nl.ca/business/hansard/ ga48session 1 I 16-04-28 .htm 
(The next phase in this midwifery ride will be continued in a future newsletter). 
Health and Community Services 
April 28, 2016 
The following statement was given today in the House of Assembly by the Honourable John Haggie, 
Minister of Health and Community Services: 
Minister Announces New Regulations Governing Midwives in Newfoundland and Labrador 
8 
Mr. Speaker, I am very pleased to rise in this Honourable House today to announce the introduction of 
new regulations that will facilitate the safe and responsible governance of midwifery in our province. 
Developed in consultation with practising midwives from across the country, educators, the Association 
of Midwives ofNewfoundland and Labrador, the Newfoundland and Labrador Council of Health 
Professionals and other stakeholder groups, the Midwives Regulations will officially come into force on 
September 30, 2016 under the Health Professions Act. Mr. Speaker, with the introduction of these new 
regulations, all practising midwives in our province will be required to meet established educational, 
exam and other certification requirements and follow established best practices for the protection of all 
involved. These new regulations have been developed in accordance with national standards and we are 
pleased to introduce them for the benefit of families throughout Newfoundland and Labrador. 
The new regulations will come into force on September 30, providing advance notice of the registration 
requirements to stakeholders, including those currently practising as midwives and expectant mothers. 
Ensuring a smooth introduction of regulated midwifery in the province is an important public protection 
initiative for our government and is a necessary first step as we continue to work with midwives and 
other health care professionals to implement regulated midwifery in Newfoundland and Labrador. 
Thank you, Mr. Speaker. 
http://www .releases.gov .nl.ca/releases/20 16/health/04 28n02.aspx 
V olunteerin& - Benefits of belonging to the AMNL 
Dr. Nicole Anderson is a senior researcher and has written articles on studies of volunteering. 
Volunteering benefits include improved physical, intellectual and psychological health, improved 
cognitive functioning and fewer symptoms of depression. There may also be longer living. The time 
spent to obtain these positive results is about 3 hours a week, beyond that there does not seem to be any 
extra benefits. Where the volunteering is done does not matter but the work involved should be 
mentally challenging. 
https://www.researchgate.net/publication/265055409_The_Benefits_Associated_With_Volunteering_A 
mong Seniors A Critical Review and Recommendations for Future Research 
- -- - -- -- -
An article in the June 6 Maclean's magazine cites Junger's observations that to keep well people need 
friends and feel that they are doing useful work - he calls it a Tribe effect. His examples are soldiers 
withPTSD. 
http://www.macleans.ca/culture/books/new-theory-roots-ptsd-in-the-loneliness-of-coming-home/ 
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Name: 
ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICATION FOR MEMBERSHIP 
2016 
---------------------------------------------------------(Print) (Surname) (First Name) 
All Qualifications: 
------------------------------------------------
Full Address: 
(home) 
Telephone No.------------- Fax No.------------
(work) 
E-mail Address: 
---------------------------------------------------------------------------
Work Address: 
--------------------------------------------------------------------------
Area where working: -------------------------------------------------------------------
Retired: Student: Unemployed: _____ _ 
List of Organizations of which you are a member (the Association receives requests from various organizations 
for representatives to review articles, attend conferences, be on committees). Your name would not be 
forwarded without your consent. 
Provincial: 
---------------------------------------------------------------------------------
National: 
-----------------------------------------------------------------------
International: 
---------------------------------------------------------------------------Would be interested in participating in a research project if asked: Yes No __ 
For midwives who pay $75.00 ($20.00 AMNL membership fee and $55.00 CAM membership fee) in 2016: 
If you do not agree to your address, postal and Internet, being released to CAM tick here: No release: 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the post office 
for:$ 
(Cheques/money orders only (no cash) made payable to the Association of Midwives of Newfoundland 
and Labrador). 
Membership and financial year from January 1 to December 31. 
Information for 'on-line banking': Eagle River Credit Union Ltd, Branch# 38133, Institution# 839, 
Account# 91057-137 then send completed membership form to the Treasurer [email:wazzar1955@gmail.com] 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $30.00 as from January 1. 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $55.00 (Total 
$85.00) as from January 1, 2017. 
[$85.00 includes AMNL membership and CAM membership, including the 4-monthly CAM research/ practice 
journal.] 
Membership for those who are residing outside of Canada $30.00. Correspondence will be by e-mail. 
Signed: Date:-----------
Return to: Pamela Browne, Treasurer, Box 1028, Stn. C, HVGB, Labrador, NL, AOP 1 CO 
' 
